THE DiVISION OF HEALTH OF MISSOURI

Mo . 300
o0 | EIED JAN 26 195‘% L STANDARD CERTIFICATE OF DEATH . Lo
BIRTH NG. £ 5‘ I’J l "5 REG. DIST. NO. __/ 0 PRIMARY REG. DIST. wo. 3002 . Registrar's Na [ 2
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where dectassd lved. If Institution: residence before
8. COUNTY Audrain . / a. STATE Iisso uri b, COUNTY Audrai -dmh!om.
b. CITY (f outelds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . . Is Rusidence within Heutts of
OR . STAY, OR ; .
ToWn Llexico oIz 2’6"‘"{{'“3 s tomw Mexico g
d. FULL NAME OF (If not in hoapital or imatisution, give streot sdd arl . STREET {1 rural, give location)
HOSPITAL OR . *' ADDRESS v 5/ z
institution 430 VW, Promenade St. L30 ¥, Promenade St. "é
3 NAME OF ®. (First) : b. (Middle) T (Last) 4. DATE (Month)  {Day) (YVean)
(Topeor o) SHARON CHRISTINE HUTCHENS peAHIBN. 14,55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNOER 1 YOR | @ GO 3 oz
“2’ WIDOWED, DIVORCED (8pecity} last birthday) umu.L Dars | Hours | Min.
10a. USUAL OCCUPATION 5 ; - 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . . -
ma@ugsnu-wuut:z:::ﬁmli o . OF BUSINESS D&rRY CE (City and State or Foraign Country) 12, SITIIEN OF WHAT
infant . infant Mexico,Mo. 1) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wilson Smith Bertie Hutchens
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.ga. orunknown) | (If yes. cive war or dates of sarvies) NO. . N ’ N
o | lione Miss Bertie Hutchens,lMexico,Mo.
18. CAUSE OF DEATH - MEPICAL CERTIFICATION ] ] INTERVAL BETWEEN
|| Enter anty cnecause per | DISEASE OR CONDITION - - ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLYLEADINGTO DE‘“'“'(a) Lo b arAANLY

g | e Wil Dabadok™
tAe mode of dying, such Mgfmmmg;:m’ if 71.,.. giving DUE TGO (b) ——
t , , | risedo abore eause (a) stating
ot heartf %, asthenia the underlying couse lost. .

ce. It means the dis- i/ e,
care, injury, or complice- . DUE TO () [
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ " | conditions contributing to the deaﬂ: but not vvorr -
related Lo the disease or condition cauzing death.

19a. DATE QF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION o . 2, AUTOP;YT
21a. ACCIDENT " . (Bpecify) . 215, PLACEOF INJURY (e.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE v bome, farm, {actory, stceat, office bldg..ene.) -~

- . HOMICIDE m - N ven. M‘44)~
21d. TIME tMoath) (Dusy) (Year) (Hour) 2le. INJURY OCCURRED | 21r, HO)U/DID INJURY OCCUR?
- . WHILE AT [ KOT WHILE
‘INJURY m. | “work AT WORK .
- e ey
. 22.. ] hereby ceriify that I attended the d;caascd from = . 19.% lo #_43;., 19_&?, that I last sato the deceased

alive on _,Z_._.L_q,z_, 19_5_4011:1 thal dealh occurred al _._ﬂ:_ ., Jrom ihe causes and on the dale stated above.
23a. SIGNATURE . {Degres or title) | 23b. ADDRESS ) Z.'Ic: DATE SIGNED
/ . v, O ez o e 1= %
REMA-"| 24b, DATE  * “ac. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION {Olty, town, oF couaty) (Btote)y”

gﬂfimoi“w” Jan,14,55 Elmwood IMexico Mo.

WRITE PLAINLY—USING UNFADING BLA\CK INE—MAKE A PERMANENT RECORD

ATE REC'D BY LOCAL | REGISTRA) ‘SSIGN zs FUMERAL Dl on 8 BIGMA - ADDRESS
i!ﬁ‘“‘" /¥ - 19357 ;é’_é Z_ep e/ 5 ¢/ Mexico ko,
(Licenssd Embalmer’s Statu'mm an Rm Side)




STATEMENT BY LICEN.S»ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY i ieeeis e et eec e eetia et a e an , Student Embalmer No.............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this hody is not embalmed, fact should be so stated .above




